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UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

2015 FINANCIAL DISCLOSURE STATEMENT - FORM A

Please provide the following information. Your address and signature WILL NOT be made available to the public.

Tanmes AL Callhaun

(Print Full Name)

(202 224, -992%

(Daytime Telephone)

K%K LomqJ wortdn Ho® \\lashwgton, DC ZcH1s

(Completé Address — Offi(;g or Hoxﬁe)

Filer Status: |:| Member

I:I Officer or Employee

CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

The attached Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be
available to any requesting person upon written application and will be reviewed by the Committee on Ethics or its designee. Any individual
who knowingly and willfully falsifies, or who knowingly and willfully fails to file, the attached report may be subject to civil penalties and
criminal sanctions. See section 104 of the Ethics in Government Act (5 U.S.C. app. §§ 101-111) and 18 U.S.C. § 1001.

Certification Signature of Reporting Individual Date
I CERTIFY that the statements I have made on the attached
financial disclosure statement and all attached schedules are true, . (‘) ) \ \
complete, and correct to the best of my knowledge and belief. | ) A J\ U 51\

i )
Members must file a signed origina{a}d two photocopies thereof.
Officers and Employees must file a signedlx 0 iginal and one photocopy thereof.
*%*FOR OFFICIAL USE ONLY — DO NOT WRITE BELOW*#*
Certification Signature of Certifying Official Date

It is my opinion, based on the information contained in this
Financial Disclosure Statement, that the reporting individual is in
compliance with title I of the Ethics in Government Act (5 U.S.C.
app. §§ 101-111).
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UNITED STATES HOUSE OF REPRESENTATIVES

2015 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Page 1 of ﬂ_

Form A

Name: Tc,xmle,% A ; Fﬁ\h@b"ﬂ

(Office Use Only)

Daytime Telephone: {:2~02a§ 22199 2% A $200 penalty shall be assessed against any

individual who files more than 30 days late.

7]  Member of or Candidate for State: (.. E

FILER . s >
STATUS U.S. House of Representatives District: !ZS !

Officeror  Employing Office:
Employee

BERRT 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
S T ST
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportg?:le asset Tat was worth more than 51,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes Na outside entity during the reporting period or in the current calendar Yes i No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? i
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gif(s) totaling more than $375 in value from a single Yes P No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did ¥ou or your spouse h_avg “e?med" income (e.g., sa[ar_ies, H. Did you, your spouse, or your dependent child receive any
honor;na, or_pensmnlIRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? N $375 in value from a single source during the reporting period?
. ; 1. Did any individual or organization make a donation to charity in s
D. Did you, your spouse, or your dependent child have any reportable Yes No Iieulofap;ying you for a sgee;l ;ppearance or article during the Yes />\ No
liability {more than $10,000) at any point during the reporting period? reporting period? ! '
E. Did you hold any reportable positions during the reporting period or in >& “ ”
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered "yes" to this question, please contact Yos D No @

the Committee on Ethics for further guidance.

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Y D N @
this report details of such a trust that benefits you, your spouse, or dependent child? L 2

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all v D N
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es LI AN
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: f:jam(:_g }k.(:a\hﬁ_gn Page 2 of O\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each assel held for investment orflindicate value of assel at close of the reporting period. If you use afCheck all columns that apply. For accounts thatl| For assets for which you checked *Tax-Deferred” in Block C, youflIndicate if the
production of income and with a fair market value§valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, orfmay check the “None" column. For all other assels indicate the | asset had
exceeding $1,000 at the end of the reporting period, fused. 529 accounts), you may check the "Tax-Deferred”jcategory of income by checking the appropriate box below.§purchases (P),
and (b) any other reportable assel or source of column. Dividends, interest, and capital gains,|Dividends, interest, and capital gains, even if reinvested, | sales (S), or

income that generated more than $200 in "unearned” If an asset was sold during the reporting period and is included anly even if reinvested, must be disclosed as income fmust be disclosed as income for assets held in taxable § exchanges (E)

income during the year. because it generated income, the value should be "None. for assets held in taxable accounts. Check “None"flaccounts.  Check “None" if no income was earned or}exceeding $1,000
*Column M s for assels held by your spouse or dependent child in which }if the asset generated no income during the reporting § generated. in the reporting
Provide complete names of stocks and mutual fundsjiyou have no inlerest. period. period.
{do not use only ticker symbols). _‘Colu_mn Xl is for assgis held by your spouse or dependent child if only a portion of
in which you have no interest.

y an asset was sold,
For all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in follows: (S (part))
the account that exceeds the reporting thresholds. : ’

Al B c D E|{F|G]|H I JIK[L|[M | m v v v v I X ] XE | X i
For bank and other cash accounts, total the amount Isianvkeiflf:lgs;:lg:zn
in all interest-bearing accounts. If the total is over no lransactions
$5,000, list every financial institution where there is
N 4 that exceeded

more than $1,000 in interest-bearing accounts, $1,000.

For rental and other real properly held for investment,
provide a complele address or descriplion, e.g.,
“rental property,” and a city and state.

For an ownership interest in a privately-held business|
that is not publicly traded, state the name of the
business, the nature of its aclivities, and its
geographic location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a lederal
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an

i
5 5
3 =
2 =
£ 2
] =
L‘I: ;’
. 5 pis
Excepted Invesiment Fund, please check the “EIF" % 2 %
box. = g @
8 g E
o 5 = g
If you so choose, you may indicate that an asset or o | 2 g - 2 = 5 ﬁ
income source is that of your spouse (SP) or e et |8 g2z |= g = 2 3 =2 |8 £
dependent child (DC), or jointly held with anyone g |88 |12 |E |8 |2 |s|=s 2 |5 ] g o l212 18 |a |5
4 . = a |8 |a|g |8 S =1 = o 5 |m E & o |2 |a |g |2 |8 a
JT), in the optional column on the far left. =2 =4 a|lglal|le |&a|9 |8 |2 Z |32 = o |l |8 |8 2 18 |s |B
P =] S |s |8 |8 |2 |8 |8 |2 |2 |< z |2 (= 5 4 - |8 8|8 |2 |8 |=Z |2 |8
-2 |B 2|28 |2z 5|8 |2 |8 8 e8| |gs glsisl= |8 |3 |% |5 |8 |8
For a delailed discussion of Schedule A = & il i (s é é S 2 |g 3 % & w2 |5 th = B 2 |z |2 2|z 121812 |2 |3
requirements, please refer lo the instruction booldet. § o |z =] % § E g ls |8 |8 § 5 |8 “%-‘ = % E E o} g E g s |52 (888|228 |8 |5 |2 [rs skan),orE
slzlz |2 |Bl2|18|l8lz|g|8|s (82|28 |2|2|5d|a|F |82 Sl |8 |z |8 |8 |5 |8 |5 |a |6 |a
SP, EIF X X X S{part)
De, SP__| Mega Corp. Stock =il
T Royallies
Simon & Schusler Indefinite X
Examples:
Parinership
X
ABC Hedge Fund X X Income

Goagle.  \nc. o S
\{_rot)u’ £t , P
LS Savings Bonds
Vanguatch S+ Fund. ' SCpart)
Rental WATED ,CT"
o ‘)Q{;H@d&;e Fund

[ET
<

v

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page %

ofc\

Redonars ?romr s LLC]

ke

name:  Yavacs AL Callioun
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B C D E F G H | J K L. M | I n W[V v v v o) X | XX
H 5
- 2 % = g
- 8|8 |3 & E 2§ g |8 =
cséﬁ%%g%%%g% g%ﬂég cgégggl’;
L2 EIE|EIEIEIE|E|E 8|2 |8l EIE|EE |58 |:|BIElzlE|E1518|2|8|%|E
2|z |E|8|B|B|B|=|s|8|8|8|2|2|E|E|8|8 % |5¢ 2z (8|52 |8 |2 |B |55 |8 |5 ].sspamore
32‘, ASSET NAME B
JT
52| Clarunden  \nc 401K ¥
SP Lhd@,\ﬂc\/\ Cv\nmmmd - -
sp \fanquard Lang, Cap P
nNAS2-Chisapeot o > <L
1 Freds Tacm wHT, al lnceme
—Corn Farm
Whole Life Ynsuom
JTICECcLy CD .
Legis\ative. Persion CT), BTiYoVind i g slea] sicineciule

- W HTED ren @ O

- WD reanh\®

NA\’\‘DRCF\M}; stuc

¥ \ocetion \West Fertforg, CT

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS

vame: —Tames A Colbhoun |rase 4 or 4

¢-4dS

Repnrff any purchase. sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction

reporting period of any security or real property held by you, your spouse, or your

dependent child for investment or the production of income. Include transactions that

resulted in a capital loss. Provide a brief description of an exchange transaction. A B c D E F G H ! J K

Exclude transactions between you, your spouse, or dependent children, or the £

purchase or sale of your personal residence, unless it generated rental income. If only o (MO/DAIYR) or

a portion of an asset is sold, please choose "partial sale” as the type of transaction. -g Quarterly, = . ?,“

= Monthly, or Bi- = =8

. . . o v . > <€

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check - = ?\; weekly, if . - =] F==] § E Q

the “capilal gains’ box, unless it was an asset in a tax-deferred account, and disclose 2 s s 8B applicable i ot L8 =4 § g F==1 § § § g E E 2 ,;,?, B

the capital gain income on Schedule A. 5 & = 2 €8 g § 88 E § E s | g5 | S8 |88 | 82 | 3 % 52

v ; ; & 3 & i =fi] o |53 |83 |38 |88 |85 |58 |88 | d8 | S S

Column K is for assets solely held by your spouse or dependent child.
SP,DCJT Asset
5P Example j Mega Corp. Slock X X 34515 X

(oo Anc..

A

54li5

Georle ; ne.

uleals

\roter Co.

N lis

limpv ¥ Co.

l.\alis

\/:mauafcb 5+ Fund

dlis

XXX, X

o? | Clardhden \ac. 401

7P ﬁ\fmnuaw\ \ arge Cma

Manthly

A3

X

Wl stne,ﬂ

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: —Sa’(\qeﬁ A'C/é.\ lﬂOUﬂ Page @ of O\i

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

9-4dS

the source and amount of any honeraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside earned income for Members and employees compensated at or above the “senior staff" rate was $27,225. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Slate Approved Teaching Fee $6,000
" Stale of Maryland Legislative Pension $18,000
Examples' Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Educalion Spouse Salary N/A

) (o, 00D

LICONN West Nortford  Campus
Skate of T

A pprov ed Teachd Hftj

20,000

Clarendon, \ne.

Liaegslaﬁva VPension

N A

Spm,tg& %alcmj

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: T’%—m s A ) C&l [/] oL {\ Page (() of C;\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morlgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the halance at the close of the reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date
Liability
Incurred

MO/YR

Dg,P.IJT Creditor Type of Liability

Over $50,000,000
Over $1,000,000*
(Spouse/DC Liability)

$10,001- -
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

S |Aneritan EXPIEsS 2hs | Crediteard

DO I De vtk of Edb. %12 | Studund \oans

Pank of America 4lo4 Mertrae on( rental K

Wells Farﬂo bl W)V%@%Q o0 o >

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Orgﬂlization

Mepnher Podmnars ?mDU tes, LLOC

Direckor Contral CT Arwricen Kad Cross (_unc&mpmswﬂi,d)

Use additional sheets if more space is required.




8- 4dS

SCHEDULE F — AGREEMENTS

Name: T&W”\Qﬁ /AY_,C_E\hOUn Page q_' of q

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to; future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer

Date

Parties to Agreement

Terms of Agreement

C ontinuod I\);x)r’ddp@ﬁm [fal \Qﬂ. p@ns{m

el

A \\/\\%SQ,W and stk of CT

SCHEDULE G - GIFTS

from relatives, gifts of personal hospitality from an individual,
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5)

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent ¢
local meals, and gifts to a spouse or dependent child that are totally independent of his or her relatio
prohibits acceptance of gifts except as specifically provided in the rule.

hild from any source during the year. Exclude: Gifts
nship to you. Gifts with a value of $150 or

Source

Description

Value

Example: | Mr. Joseph Smith, Arlington, VA

Silver Platter (determination of personal friendship received from the Ethics Committee)

$400

Rt Portal

Tlight \accommodations for Super Row L Qetter  18%,000

3 J , ‘ , %
Svrom Committeg g arbhﬂji pxsc\np\ Priendsiu PE
U

F\_'\a\(\ft‘\ sccommodations for 2015 NCAA Mo A b,O00

Raclhel Porta)

Finda\ Four (letter from Commitieo %rawﬁﬂg

personal frigndshd n)

Use additional sheets if more space is required.
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SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

name: 4 2hnes A Calhoun

Page % of G\

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
2 Family Membs
Source Date(s) City of Departure-Destination-City of Return LO(dYg”'G‘)g? F(':,?S)? Inclnll:led: r("‘l’l:l;
Government of China (MECEA) Pug,6-11 DC-Beijing, China-DC v ¥ N
Examples:
Habitat for Humanity {charity fundraiser) Mar 34 DC-Boston-G ¥ Y v
N 3 % ™ 5

Coreater Bertbord Rod Cross Augrz-iA__ I DC~Farm i c1-De | Y N

Habit st fre Bumanity

. d
— charitble bundraiser

Dec. VA-14

DO~ NN=DC

Mardny \ =

D~ Paris ~DC

Em%gﬁ%%%&m&ﬁ)

Use additional sheets if more space is required.




SCHEDULE I - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: —jam% A C/)\h@un Page A o O\

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
E . Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
Xampies: XYZ Magazine Article Aug. 13, 2015 $500
P2l Time with Bill Mahoer ADPearancl. ule s ¥ 00
Tl
W KRP T Cincinpatt Apiesran L s\4lis E%00

Connechicn | ‘svm% Artcle Llahs |l coo

0l - 4dS

Note' Greent envedopes swpomitted o Commi e

Use additional sheets if more space is required.




FINANCIAL DISCLOSURE REPORT

Clerk of the House of Representatives « Legislative Resource Center « 135 Cannon Building » Washington, DC 20515

FiLER INFORMATION

Name: James A, Calhoun
Status: Member
State/District: CTo1

F1LiNG INFORMATION

Filing Type: Annual Report
Filing Year: 2015
Filing Date: 03/8/2016

ScHEDULE A: ASSETS AND "UNEARNED" INCOME

Asset

' Bedmars Properties, LLC =
West Hartford Rental (2)
Locarion: West Hartford, CT, US

Clarendon, Inc = SP
East Hartford Rental (3)
' Location: East Hartford, CT, US

[Private Comments: No mortgage on property.]

Clarendon, Inc = SP
Fidelity Contra Fund

Clarendon, Inc = SP
Vanguard Large Cap

| Congressional Federal CU CD JT

CT Legislative Pension

Fred's Farm

Locarion: West Hartford, CT, US
Descrremion: Corn farm.

' Google Inc. - Class A (GOOGL)

Kroger Company (KR)

U.S. Savings Bonds DC

$250,001 - $500,000 Interest

Income Type(s) Income

$500,001 - Rent $15,001 - $50,000

$1,000,000
$500,001 - Rent $15,001 - $50,000

$1,000,000

$50,001 - $100,000  Tax-Deferred

$15,001 - $50,000 Tax-Deferred

$2,501 - §5,000

See Schedule C

Not Applicable

Tx. >
$1,0007

Undetermined

$1,000,001 - Farm Income $50,001 - $100,000

$5,000,000

None Capital Gains, $15,001 - $50,000
Dividends

$15,001 - $50,000 Dividends $201 - $1,000

$15,001 - $50,000 Interest $1,001 - $2,500

SF-11



VA 529 Plan--Chesapeake DC $1,001 - $15,000 Tax-Deferred
| Locarion: VA
Vanguard S&P Fund $15,001 - 850,000 Capital Gains, $1,001 - $2,500
Dividends
Walt Disney Company (DIS) $1,001 - $15,000 Dividends $1- %200
‘West Hartford Rental (1) $250,001 - $500,000 Rent $15,001 - $50,000
Locarion: West Hartford, CT, US
'Whale Life Insurance $100,001 - $250,000 Tax-Deferred
XYZ Hedge Fund SP $1,000,001 - Partnership Income  $15,001 - $50,000
$5,000,000
* Asset class details available at the bottom of this form.
ScHEDULE B: TRANSACTIONS
Asset Owner Date Amount Cap. Gains
> $2007
Alphabet Inc. - Class A (GOOGL) 05/4/2015 P $1,001 - $15,000
jAlphabet Inc. - Class A (GOOGL) 11/27/2015 S $15,001 - $50,000 )
Clarendon, Inc = SP Monthly P $1,001 - $15,000
Vanguard Large Cap
Kroger Company (KR) 01/8/2015 P $1,001 - $15,000
Kroger Company (KR) 06/19/2015 P $1,001 - $15,000
Vanguard S&P Fund 04/14/2015 S $1,001 - $15,000 7
Walt Disney Company (DIS) 04/8/2015 P $1,001 - $15,000
* Asset class &eti:'?ls ga;;iilaiblc; .a:( the bottom of this form.
ScHEDULE C: EARNED INCOME
i Source Type Amount
| University of Connecticut at West Hartford Teaching $6,000
[Private Comments: Approuved teaching fee. ]
State of Connecticut Pension $30,000
i Clarendon, Inc. Spouse Salary N/A

SF-12



ScHEDULE D: LIABILITIES

‘Owner Creditor Date Incurred Type

Bank of America 4/04 Mortgage on rental property
[Private Comments: West Hartford rental. listed as (1) on assets. |

Amount of
Liability

$50,001 - $100,000

Wells Fargo 6/09 Mortgage on home

(Private Conunents: Primary residence. |

Department of Education 8/12 Student loans

American Express 12/15 Credit card debt

ScuepuLE E: PosiTions

Position Name of Organization

Member Bedmars Properties, LLC

Director Central Connecticut American Red Cross
ConmeExts: Uncompensated

ScHEDULE F: AGREEMENTS

Date Parties To Terms of Agreement
June 2011 Myself and state of Connecticut Continued participation in legislative pension.
|

‘[Private Comuments: Vested in 2009]

ScuepuLE G: GIFTS

Source Description

Rachel! Portal (Cheshire, CT, US) Flight, accommodations for Super Bowl

Coanexts: Personal friendship exception-approval letter

| Rachel Portal (Cheshire, CT, US)

Flight, accommodations for 2015 NCAA Men's Final Four
| Commexts: Personal friendship exception-approval letter

ScuepuLk H: TRAVEL PAYMENTS AND REIMBURSEMENTS

$100,001 - $250,000

$10,000 - $15,000

$10,000 - $15,000

Value

$8,000

1 Trip Details

‘ - b e e e e S O e = T S S AT = ey AR e e e
\Source Start Date EndDate Itinerary DaysatOwn | Lodging?

: Exp. }

| Greater Hartford Red Cross  08/12/2015 08/14/2015 DC -Farmington, CT - DC 0 7
Habitat for Humanity 12/13/2015 12/14/2015 Washington, DC - New o 7

York, NY - Washington, DC
Comnexts: charitable fundraiser

SF - 13

Inclusions

Food? Family?



| Embassy of France (MECEA) 03/1/2015 03/6/2015 Washington, DC - Paris, 0 ¢ ¢
France - Washington, DC

ScuEDULE I: PAyMENTS MADE To CHARITY IN LIEU oF HONORARIA

Source Activity Date Amount Charity Name
Real Time with Bill Maher Appearance 11/6/2015 $600
WHKRP in Cincinnati Appearance 05/4/2015 $800

Connecticut Living Article 06/19/2015

$1,000

ScHEDULE A aAND B Asser Crass DETAILS

o Bedmars Properties, LLC
Locamion: West Hartford, CT, US

o Clarendon, Inc (Owner: SP)

ExcLUSIONS OF SPOUSE, DEPENDENT, OR TRUST INFORMATION

IPO: Did you purchase any shares that were allocated as a part of an Initial Public Offering?
Yes & No

Trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have
you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes & No
Exemption: Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption?
Yes 2 No

COMMENTS

CERTIFICATION AND SIGNATURE

» I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the best of my knowledge
and belief.

Digitally Signed: James A. Calhoun, 03/8/2016

SF - 14
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UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT
FINANCIAL DISCLOSURE STATEMENT - FORM B

Please provide the following information. Your address and signature WILL NOT be made available to the public.

(920)2232 50X

Cacl | L ambeau
(Print Full Name)

(Daytime Telephone)

122 Maln Steeet, Coreon Boy W\ 54155

(Complete Address — Office or Home)

Filer Status: I:’ New Member

Candidate

I:] New Officer or Employee

CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

The attached Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be
available to any requesting person upon written application and will be reviewed by the Committee on Ethics or its designee. Any individual
who knowingly and willfully falsifies, or who knowingly and willfully fails to file, the attached report may be subject to civil penalties and

criminal sanctions. See section 104 of the Ethics in Government Act (5 U.S.C. app. §§ 101-111) and 18 U.S.C. § 1001.

Certification

Signature of Reporting Individual

Date

I CERTIFY that the statements I have made on the attached
financial disclosure statement and all attached schedules are true,
complete, and correct to the best of my knowledge and belief.

Cunby oo 22

51\@ liw

New Members and Candidates must file a signed Ol‘lgl}lal and two photocopies thereof.
New Officers and Employees must file a signed original and one photocopy thereof.

***FOR OFFICIAL USE ONLY — DO NOT WRITE BELOW***

Certification

Signature of Certifying Official

Date

It is my opinion, based on the information contained in this
Financial Disclosure Statement, that the reporting individual is in
compliance with title I of the Ethics in Government Act
(5 U.S.C. app. §§ 101-111).
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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: F al ). Lambeau

Daytime Telephone:(020) 232-50}H

New Member of or Candidate for
U.S. House of Representatives

District;

%\C\\ Vip

Candidates — Date of Election:

State: M\_J \
_Sth

FILER

Check if
Amendment

Page 1 of _(0

(Office Use Only)

STATUS

New Officer or Employee
Employing Office:

to May 12,2011z

Period Covered: January 1, 20\ | A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting period

Yes K No

end of the reporting period? or Yes No - .
b. Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “e:arned" income (e.g., sa1ar.ies, F. Do you have any reportable agreement or arrangement with an
honoraria, or’pensmm’lRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single
Yes No

liability (more than $10,000) at any point during the reporting period?

pd

source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

vos [ mo [
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

of (r)

Page 2

Hame: Ef;,(’k L LMY]bQ,&u

BLOCK A

Assets and/or Income Sources

identify (a) each asset held for investment or]
production of income and with a fair market value|
exceeding $1.000 at the end of the reporting pericd,
and (b) any other reporlable asset or source of]
income which generaled more than $200 in
r“unearned" income during the year.

Provide complete names of stocks and mutual funds|
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held In
fthe account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. If the tolal is over|
$5,000, list every financial institution where there is|
more than $1,000 in interest-bearing accounls.

For rental and other real property held for investment,
provide a complete address or description, e.g.
“rental property,” and a city and state. |

For an ownership interest in a privately-held business
that is not publicly traded, slale the name of the
business, the nature of its activities, and iis
geographic location in Block A.

IExclude: Your personal residence, including second
homes and vacalion homes (unfess there was rental
income during the reporling period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, please check the "EIF" box.

If you so choose, you may indicate that an asset orf
income source is that of your spouse {SP) or]
dependent child (DC), or joinlly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

BLOCK B

Value of Asset

Indicate value of asset at close of the reporting period. |
you use a valuation method other than fair market va!ue,ﬂhat generate tax-deferred income (such as

please specify the method used.

If an asset was sold during the reporting period and is
included only because it generaled income, the value

should be “None."

*Column M is for assels held by your spouse or dependent

child in which you have no interest.

BLOCKC

Type of Income

Check all columns that apply. For accounts

401(k), IRA, or 529 accounts), you may
check the  “Tax-Deferred" column.
Dividends, interest, and capital gains,
even If reinvested, must be disclosed as
income for assets held in taxable|
accounts. Check “None” if the assel
generated no income during the reporting
period.

BLOCKD

Amount of Income

*Column Xl is for assels held by your spouse or dependent child in which you have no interest.

For assets for which you checked “Tax-Deferred” in Block C, you may check the “None" column. For all
other assets indicate the calegory of income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as income for assets held in taxable
accounts. Check “None" if no income was earned or generated.

$15,001-$50-000
$50,001-5100,000
$100,001-$250,000
$250,001-§500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

$1-$1,000

$1,001-815,000

None

000,000%

Spouse/DC Assetover $1

Current Year

Preceding Year

Other Type of Income {Specify: e.g., Partnership Income or Farm Income)

EXCEPTED/BLIND TRUST

DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED

NONE

None
$1-5200

$201-31,000

$1,001-$2,500
$2,501-35,000
$5,001-315,000

A

VI VI

$15,001-350,000

$50,001-$100,000

VIl

$100,001-81,000.000

$1,000,001-$5,000,000

Over §5,000,000

Xl

XOg Ul vV IxX X | Xl

Spouse/DC Income over $1,000,000%
Naone

51-5200

$201-31,000
$1,001-52,500
$2,501-5,000
$5,001-§15,000
$15,001-550,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-$5,000,000
Over $5,000,000

X

Spouse/DC Income over $1,000,000

Isp, EIF

PE, Mega Corp Stack

=

>

=

T
Simon & Schuster

Indefinite

Royallies

>

Examples:

ABC Hedge Fund

Partnership
Income|

ARL Hedae Fund

Partoae
bhl?

=

TT1Chan ¥ Han¥ accts

Ganoral Eledoic

Caceale, ne.—A\. C
Droncd. [Rpobing

Cprp

Use additional sheets if more space is re’qufred.

L awrenc WA
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

vome: T | L. Lo beau

Page 3 of (O

BLOCK A

Assets and/or Income Sources

BLOCKB

Value of Asset

Type of Income

BLOCKC

BLOCKD

Amount of Income

None

$1-51,000

$1,001-515,000

§15,001-550,600

E|F|G|H
2
8|8
=1 2
os|8|8|2|8
g|8|3|g|8
2la|ls|s8|g
o ||l s .|
S|l |B|o|%
S| ® @] =
Lo el o P )
—|lala|la|=2
g|lals(s|e
S|8|8|8|2
Blald|lels
@ || s @

$5,000,001-825,000.000

$25,000,001-550,000,000

Over $50,000,000

=

Spouse/DC Asset over $1,000,000

NONE

DIVIDENDS

RENT

Current Year

Preceding Year

[ T T L R IR /[ RV I S

S E

brtc]

= £

- B E

@« 2 5

=t [Z e
= @B =3
=) 52 o8

8
22 8| £8 g|g8|8
= g 8
o || 5E S8 ailg | &
|5 5= 2|8 & g\
| B|g|fBh| ae glB|a|ld | BI2|w
o 8= S |loi|w |2 ||| X
w | g L * (o s
w| 2|5 |lw = glalZ|®|%|zs|s5l8
elElhlel b2 ||8|2|g|g|8|3[8|8
Elg|e|3| 85 LE|2|5|2(8l2|c(8|E
zZ|S|d|& oa Z o || B |4 e |m|e|b

$1,000,001-35,000,000

XUlxu g v pmopu [y [V IX ] X
1=}

=

=

=

g

=1

@

‘E =1
3 =RR=]
2 8|g
E 2las|2
2|8 s |8|18|8|2
8|2 slg|El2|sl2 |8
=k =|8|l8|2|s|8|2|%
@ | Q S | Rl |lv|R|l=|w|=
a8 2|8z |22z ]8
82l Bl2|z|z|z|8|5|3|8
s|2fle|l@|s|8|RB|8|s|s|8]2
59.01—‘\]1—!.‘\!!41—“)1—1—
D Z | |0 |n |#) | |n | a3 ||

Xl

Over $5,000,000

=

Spouse/DC Income over 51,000,000

5P,
JT

ASSET NAME

EIF

HP

Hallmark. 4ot(e)

P

~Tidelity Conttund

5P

~Fide)ity Lame, Cop

PQX\S]O‘!\'%"C’E‘C@ of W1

Lo grmind

Shbdiule ¢

| pantp c;mloa‘uaﬂ

Morrill Lg.’ﬂ(‘ﬁ 1RA
ML Cloe) Stock-Fund

ML Money Myxfun

ML \'ort oAy

~Fidelitu Treadsm 2025

Mutual bj{'f)maha#ﬂ\n.
L vonhean Eanatly st

~Faniy .RMWJO W)

Facm
inuoti)2

L\ sinttars) B s fodx

T ?it}g&o Paining

Use additional sheets if more space is required.

J
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SCHEDULE C — EARNED INCOME

Name: E;x’\ L. Lamn b(’,EVU

Page /’\' of (Q

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Naticnal Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income
Members and employees compensated at or above the "senior siaff” rate was $27,225. The 2016 limit is

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

may apply to you after you are on House payroll.
$27,495. In addition, certain types of income (notably honoraria, director's fees, and payments for

The 2015 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year o Filing Proceding Year
ABC Trade Associalion, Baltimore, MD (July 15) Honorarium $0 $500
. State of Maryland Salary $20,000 $76,000
Examples: Civil War Roundtable (OcL 2) Spouse Spesch 50 $1,000
Ontario County Beard of Education Spouse Salary N/A N/A

Lawrence Rechiog Company Lawrend W1

Salar

$ 40,000

F140,00

R
D crors bl s

£12,0600

] N
First Unim Pan ke \ \(Carean E)E\VP

gﬁ D) | O(\)C)
H3CcO

MA

WYRP Radio, Lincnnat, OH
State ot W

Pppearance Feg.
Pension

$12.,000

M[ik

D B, 600

Hallnar e, (oreen %E’{‘j AW\

Spouse salavy
\ J

i

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: ('L:’_g/(\ L Lamjﬂﬂ&,{ Page 5 of __(n

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000.  *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date
Liability
Incurred

MO/YR

be 37 Creditor Type of Liability

Over $50,000,000
Over $1,000,000*
(Spouse/DC Liability)

$10,001-
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$4,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

X

Capitol (e e Ceedit Card

<P | Departnund of Bd alcs |Sudent Loan

] — ; -
Sun wust 12ls  [Pearsomal auscantor

g
Boe (‘Mﬂpaig N \oan

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year aﬁd_glq previous years.

Position . Name of Organization

Tryste. Paker Uniweursitu ( Lncom Dei1S aed)

Cuwner and_Presidint | awarency Qn@f*«hﬂ

Use additional sheets if more space is required.
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SCHEDULE F — AGREEMENTS

Name: E&f\ L, \,—’QW\&')Q@M Page (0 of (/)

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

200 |Musel® and sile o Wiscansin Participation in pension

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example: ’ Doe Jones & Smith, Hometown, Homestate

Accounting Services

Dnversiyu ok \Wiscmsin

CN\‘eﬁjJSdﬂ = Wb

(Loo{/mﬂ Lo nn dorms

Seaith Tire (Green %MJ W)

&s(‘}@imjx 0N business parcel

Use additional sheets if more space is required.




FINANCIAL DiSCLOSURE REPORT

Clerk of the House of Representatives « Legislative Resource Center » 135 Cannon Building » Washington, DC 20515

FILER INFORMATION

Name:
Status:
State/Districi:

Farl L. Lambean
Congressional Candidate
WIo8

FivLine INFORMATION

Filing Type: Candidate Report
Filing Year: 2016
Filing Date: 03/8/2016

Period Covered:

01/01/2015—05/16/2016

ScHEDULE A: AsSETS AND "UNEARNED" INCOME

Asset

ABC Hedge Fund

Citibank Bank Accounts

' General Electric Company (GE)

Google Inc. - Class A (GOOGL)
Hallmark 401(k) =
Fidelity Contra Fund

Hallmark 401(k) =
Fidelity Large Cap Fund

Lambeau Family Trust =
Family Farm

Locarion: Reno City, KS, US

Descrierion: Corn Farm

Lambeau Family Trust =
' Vanguard REIT Index Fund

Lawrence Roofing

Locarion: Lawrence, WI, US
Duscriprion: Roofing company

Owner Value of Asset

Income Type(s)

$500,001 - Partnership
$1,000,000
JT $15,001 - $50,000 Interest
$100,001 - $250,000 Capital Gains,
Dividends
$50,001 - $100,000  Capital Gains,
Dividends
SP $50,001 - $100,000  Tax-Deferred
Sp $15,001 - $50,000 Tax-Deferred

Income

Current Year to Filing

$2,501 - $5,000

$1- %200

$201 - $1,000

$500,001 -
$1,000,000

$15.001 - $50,000

$1,000,001 -
$5,000,000

S Corp Income

Farm Income

Dividends

SF -22

$5,001 - $15,000

$1,001 - $2,500

$15,001 - $50,000

Income
Preceding Year

$15,001 - $50,000

$1-$200

$1,001 - $2,500

$201 - $1,000

$15,001 - $50,000

$201 - $1,000

$50,001 - $100,000




Loan to Lambeau for Congress $15,001 - $50,000 Interest $2,501 - $5,000 None

MelLife Variable Annuity = $250,001 - $500,000 Dividends $201 - $1,000 $1,001 - $2,500
Fidelity Freedom 2025
Merrill Lynch IRA = $50,001 - $100,000  Tax-Deferred
Merrill Lynch Global Stock Fund
Merrill Lynch IRA = $15,001 - $50,000 Tax-Deferred
Merrill Lynch Money Market Fund
éMutual of Omaha Fixed Annuity $50,001 - $100,000  None
Picasso Painting JT $1,000,001 - None
$5,000,000
State of Wisconsin Legislative Pension Undetermined Pension $5,001 - $15,000 $15,001 - $50,000
* Asset class details available at the bottom of this form.
ScaEpULE C: EArRNED INCOME
Source Type Amount Amount
Current Year to Preceding Year
Filing
|Lawrence Roofing Salary 540,000 $140,000
First Union Bank (Green Bay, WTI) Director's Fees $3,000 $12,000
WEKRP Radio Appearance Fee $300 N/A
State of Wisconsin Pension $12,000 $36,000
Hallmark Spouse Salary N/A N/A
ScHEDULE D: LIiABILITIES
‘Owner Creditor Date Incurred Type Amount of
Liability
Capitol One 4/16 Credit card debt $10,000 - $15,000
SP Department of Education 9/08 Student loans $15,001 - $50,000
Sun Trust 12/15 Personal guarntor for campaign loan $15,001 - $50,000
ScuepuLE E: PosiTioNs
Position Name of Organization
Trustee Baker University
Cosnents: Uncompensated
Owmer and President Lawrence Roofing

SF - 23



ScHEDULE F: AGREEMENTS

Date Parties To Terms of Agreement

December 2011 Myself and state of Wisconsin Continued participation in legislative pension plan.

| [Private Comments: Vested in 2009.]

ScuEpULE J: CoMPENSATION IN ExcESs oF $5,000 Parp By ONE SOURCE

Source (Name and Address) Brief Description of Duties

University of Wisconsin (Madison, W1, US) Roofing for new dorms

Smith Tire (Green Bay, WI, US) Roofing on business parcel

ScHEDULE A AsseT CrLass DETAILS

o

Hallmark 401(k) (Owner: SP)

Lambeau Family Trust

o

o MelLife Variable Annuity

o Merrill Lynch TRA

ExcLustoNs oF SPOUSE, DEPENDENT, OoR TRUST INFORMATION

Trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have
vou excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes 3 No
Exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption?
Yes s No

COMMENTS

CERTIFICATION AND SIGNATURE

»+ I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the best of my knowledge
and belief.

Digitally Signed: Earl L. Lambeau, 03/8/2016

SF - 24
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UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT
PERIODIC TRANSACTION REPORT

Please provide the following information. Your address and signature WILL NOT be made available to the public.

Tanaes A Callhaun (zo2) 22 b-992%

(Print Full Name) (Daytime Telephone)

\R%% \,omwm\m HOR Washinatwn, DC 26515

(Complete AddressJOfﬁce or Home)

Filer Status: Member Officer or Employee

CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

The attached Periodic Transaction Report (PTR) is required by the Ethics in Government Act of 1978, as amended. The PTR will be available
to the public and will be reviewed by the Committee on Ethics or its designee. Any individual who knowingly and willfully falsifies or who
knowingly and willfully fails to file the attached report may be subject to civil penalties and criminal sanctions. See Section 104 of the Ethics in
Government Act (5 U.S.C. app. 4, §§ 101-111) and 18 U.S.C. § 1001.

Certification Signature of Reporting Individual Date

I CERTIFY that the statements I have made on the attached

Periodic Transaction Report are true, complete, and correct to /LJW\ (\ 4 \ l L
the best of my knowledge and belief. ff / M b \1D
Members must file a signed origi!nal and two photocopies thereof.
Officers and employees must file a signed original and one photocopy thereof.

***FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW***

Certification Signature of Certifying Official Date

It is my opinion, based on the information contained in this
Periodic Transaction Report, that the reporting individual is in
compliance with title I of the Ethics in Government Act (5 U.S.C.
app. 4 §§101-111).




UNITED STATES HOUSE OF REPRESENTATIVES Page 1of _|_

Periodic Transaction Report

NAME: ngm oS A Calhaun OFFICE TELEPHONE{ 2020 220 - A42F

Member of the U.S. House of Representatives Officer or Employee
State: £ : E District: £2 L Employing Office:
File an original and 2 copies File an original and 1 copy (FOI’ Official Use Only)
Did you purchase any shares that were allocated as a part of an Initial Please indicate whether this is an initial report or an amended report.
Public Offering? D g For amendments, please provide the date of the report you are
Yes No amending. == A $200 penalty shall be assessed against
anyone who files more than 30 days late.
If you answered "yes" to this question, please contact the Committee on Initial Report Amendment 4 v

Ethics for further guidance.
Date of Report Being Amended:

9C - AS

DATE DAlE
TYPE OF OF NOTIFIED
FULL ASSET NAME TRANS- TRANS OF AMOUNT OF TRANSACTION
ACTION ACTION TRANS-
ACTION
A B Cc D E F G H | J
5
B
2 = 22
sp 8§ | o | g &<
DC Provide full name, not ticker symbol. {é g 3 {MM/DDIYY) (MM/DDIYY) sZ2g
= % \ , - o == 5 b=
JT o (i . . .2 | g2 | 5s=e =)= S |§=8
ol ol 228|328 | 28| 52|88 |83 | =2 = |88
58| 88|85 |85 |55 28|88 |&88|38| 55 |8R2
SZ | 28|82 |28 |88 | 32 | =3 |58 |88 | 38 |28
JT Example: Mega Corp. Comman Stock X 02/05/015 03/07/15 X

Walt D\va) Agls l4luls

(\7005]}\2,‘ \ng. 5l4)15 s\al15




PERIODIC TRANSACTION REPORT

Clerk of the House of Representatives « Legislative Resource Center « 135 Cannon Building » Washington, DC 20515

FI1LErR INFORMATION

Name: James A. Calhoun
Status: Member
State/District: CTo1

TRANSACTIONS
ID Owner Asset Transaction Date Notification Amount
Type Date
Alphabet Inc. - Class A (GOOGL) P 05/4/2015 05/4/2015 $1,001 - $15,000
Fiuwg Status: New
Walt Disney Company {DIS) P 04/8/2015 04/11/2015 $1,001 - $15,000

Friume Sratus: New

IniTiaL PuBLic OFFERINGS

Yes ¢ No

CERTIFICATION AND SIGNATURE

» 1 CERTIFY that the statements I have made on the attached Periedic Transaction Report are true, complete, and correct to the best of my knowledge
and belief.

Digitally Signed: Jammes A. Calhoun , 03/8/2016
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